1997 Maryland BRFS Questionnaire Administration

The 1997 BRFS Questionnaire has been programmed differently this year. All respondents will
be asked the standard CDC core questionnaire (i.e., up to Question # 77). Five Maryland state-
added modules are included in the survey this year: Sexual Behaviors, Fruits and Vegetables,
Social Context, Pill Supplements, and Oral Health. These state-added modules will not be asked
to everyone surveyed. The software has been programmed to administer the Sexual Behavior,
Fruits and Vegetables, and Social Context (Program A) approximately 50% of the time and
administer the Pill Supplement and Oral Health (Program B) modules the other half of the time.
The core survey will include the HIV/AIDS questions and be asked at the end of the core to
everyone under the age of 65 years. When Program A is in effect, both the HIV/AIDS and
Sexual Behavior questions should appear at the end of the survey and be asked of the population
over 50 years off age.



1997 BRFSS Questionnaire
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We're doing a study of the health practices of
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calling for the
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included in the study, and we'd like to ask some questions about things people do which may affect

their health.
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02 - Refused interview.

03 - Monworking number.
04 - Ring, no answer.

05 - Mot a private residence.

06 - Mo eligibla respondent
at this number.

the interviewing period.
08 - Language barriar.
09 - Interview tarminated within questionnaire.
10 - Line busy.

11 - Salected respondent unable to communicate
due to physical or mental impairment.
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of telaphoene call:
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2

U ¢

Total
adults

Our study requires that we randomly select one adult who lives in your household |:|:|
to be interviewed., How many members of your household, including yourself, are
|8 years of age or alder? {26.30)

1# 4" L Are you the adult?
It “yas"[_» Then you are the person | need to speak with. Go to page E] =

If “no” |:> May [ speak with him or her? Go te “correct respondent” at bottom of page ‘

Men Women
How many of these adults are men and how many are women? |:| D
[t (32)

Whao is the oldest man who presently lives in this household?
Whao is the next oldest man who presently lives in this household?
Etc.

Who is the oldest woman who presently lives in this household?
Wheo is the next oldest woman who presently lives in this household?

Etc.
Suffix:
Last digit of phone numbar
0 1 2 3 4 5 6 7 8 9
Mame or Relationship
1 1 1 1 1 1 1 1 il 1 1 1
2 2 1 2 1 2 1 2 1 2 1 2
3 3 1 2 3 1 2 3 1 2 X 3
4 1 2 3 4 1 2 3 4 X X 4
Taotal

5. 2 3 4 5 1 2 3 4 5 1 5. adults
6 5 6 1 2 3 4 X X X X 6
7 2 3 4 5 & 7 1 X X X 7
g 2 1 2 3 4 5 [-] 7 X X g

The person in your househald that 1 need to speak with is

If “you,” go to page 3 E:S?g

Te correct respondent :> Hello, I'm calling for
the . I'mamember ofa
special research team. We're doing a study of
residents regarding their health practices and day-to-day living
habits. You have been randomly chosen to be included in the study
from among the adult members of your household.




The mterview will only take a short time, and all the information obtained in this study will be
conlidential.

Section 1: Health Status

Would you say that n general your health 1s: (33)
Please Read
a. Excellent oo
b. \'L‘I':‘. :__"l."l,'d ................................................ 2
(&8 (lUl\(l ..................................................... 3
dooFair o 4
or
LR S T T 3
Do not Don't know/Not Sure ... e 7
read these
responses Relused .o 9
2. Now thinking about your physical health, which includes physical illness and injury. for how many
days during the past 30 days was vour physical health not good? (34-35)
a. Numberofdays ... o o
b NOME H
Don't know/MNob sure _ ... 77

Refused ... 0 0



udes stress, depression, and problems with
ays was your mental health not good?

(36-37)

Now thinking about your mental health, which inc
emotions, for how many days during the past 30

a. Numberof davs ... -

b. MNone If Q. 2alse "None," gota Q. 5(p. 5) ... 5B
Don't know/MNot sure ... e 77
Refused ... 99

During the past 30 days, for about how many days did poor physical or mental health keep vou

[rom doing your usual activities, such as sell-care, work, or recreation? (3R-39)
a. Numberof davs ... -
b NOmE e 88
Don't know/MNot sure ... e 77

Refused Q9



Section 2: Health Care Access

5. Do you have any kind of health care coverage, including health insurance, prepaid plans such as

HMOs, or government plans such as Medicare? (40)
R I
bo No Gere Q. 7B (P 7)o 2
Don't know/Not sure Gofe Q0 12(p. %) .. . L 7
Refused Goro O 12(po W .o 9
. Do you have Medicare? (41)
Medicare is a .o Yes Gote Q.8 (P 7)o I
coverage pla
for people 65 b N 2
or over and
for certain Don't know/mol sure 0. 7
disabled
peaple Relused .o 9



Ta.

Do not
read these
responses

What type of health care coverage do vou use to pay for most of yvour medical care?

I= 1t coverage through: Please Read

a. Youremployer Gefo QL8 (p. 7y ..o
b. Someonz else’s employer Gofo Q. 8(p. 7y ... . L.
c. A plan that you or someone else buys on your own

Garto Q.8 (p. 7)o
d Medicare Gate QW8 fp. 7).
e Medicaid or Medical Assistance for subsiitunie

staie program namef Goto Q08 7) ..o o oo L.
[. The military, CHAMPUS, or the VA for CHAMP-VAJ

Gofo Q.8 (p. 7)o e
g. The Indian Health Service for the Alaska

Native Health Service] Gofe Q.8 (p. 7). ... ... .. ...

or
h. Someothersource Gore Q. 8(p. 7) ... ... ... ... .. ...

Mone Gere O I (p. 9

Don't know/Not sure Gate 08 7).

Refused Grodo QL& (p. 7).

(42-43)

L



Th.  There are some types of coverage yvou may not have considered. Please tell me if vou have any of

the fllowing: (44-45)
Coverage through: Please Read
If more than A Your emplover .o 01
one, ask
"Which type b. Someone else’s emplover .. oL 02
do you use to
pay for most c. A plan that you or someone else buys onyvourown ... .00 L. 03
of your .
medical care? do Medicare © .o 04
e, Medicaid or Medical Assistance for substitute state prograim namef .. .. 03
[ The military, CHAMPUS, or the VA for CHAMP-VAf ... ... .. .. ... 06
g. The Indian Health Service for the Alaska Native Health Servicef ... .. 07
or
h. Some othersource .0 08
Do not None Goto O 11 fp. D) B8
read these
responses Don't know/Not sure Gafe Q0 12 (p 9 .. 77
Refused Groto Q0 1200 9) . 99
B About how long have vou had Jfill in type (Medicare/Medicaidihis particular health care
coverage) from Q. 6, (. Ta, or Q. 77 (406)
Read anly if necessary
If necessary, a. Forlessthan 12 months (1 to [2months) ... ..o .. ... ...
say "The
coverage you b. Forless than 2 vears (1 to 2vears) ... ... ... ... ... 2
use currently
to pay for c. Forlessthan 3 vears (2 to I vears) ... .. .o L 3
most of your
medical care” d. Forlessthan 3 years (3o 3 vears) ... .o i 4
e Fordormore years ... 5

Don't know/Not SUIe ... e

Refused ..o Y



O Is there a book or list of doctors associated with your [fill in type (Medicare/Medicaid/health
coverage) fram Q. 6, . Ta, ar (0 7h{ plan? 147)

If necessary,
say "The
coverage you
use currently
to pay for
maost of your
medical care™

A NS |

If "na” or b, N e 2
"DkiNs,” probe
"Is there a Don't know/Not sure ...
certain number
you are supposed Relused ... Y
to call to find a

doctor to go to?"

10, Does your [fill in type (Medicare/Medicaid/health coverage) from Q. 6, Q. 7a, or Q. 7b] plan
require you to select a certain doctor or clinic for all of your routine care? (45)

If necessary,
say "The
coverage you
use currently
to pay for
maost of your
medical care™
. Yes Gorte QU 12(p. Q)
Do not include

emergency care b No Gofo OO I2(n 90 2
or referral to
a specialist Don't know/Not sure Gorte Q. I2(p. % ... ... . ... .. ... ... 7

Refused Goro QL1200 % o 9



[1.  About how long has it been since you had health care coverage? (49)

Read Only if Necessary

a. Within the past &6 months (1 to 6 monthsago) 0000 .
b. Within the past vear (6 to 12 monthsago) ... .. .. .. ... ... ... 2
c. Within the past 2 vears (1102 years agod ... ... o] 3
d. Within the past 3 years (210 5yearsago) ... 4
LR ) (U e 3
Don't know/Not sure ..o o 7
MEVET L &
Refused o 9
2. Was there a time during the last 12 months when yvou needed to see a doctor. but could not because
of the cost? (50
T I
B N 2
Don't know/Not sure .00 7
Refused o 9
3. About how long has it been since you last visited a doctor for a routine checkup? — (51)

Read Only if Necessary

a. Within the past vear (1 to 12 monthsago) .. .. ... .. ... ........... I
b. Within the past 2 yvears (110 2 years ago) ... ... ... ... 2
c. Within the past 3 vears (2 1003 ¥ears agod . ... ... 3
o S0rmore Vears ago ... 4
Don't know/Not sure .00 7
Wl 8



Section 3: Hypertension Awareness

14 About how long has it been since you last had vour blood pressure taken by a doctor, nurse, or
other health professional? (52)

Read Only iff Necessary

a. Within the past 6 months {1 to 6 months ago)y .00 . I
b. Within the past vear {6 to 12 monthsago) .. ... . ... o .. . L. 2
c. Within the past 2 vears (1 1o 2 vearsago) .. ... ... ... .. ... ] 3
d. Within the past 5 vears (2to 3 years agol ... ... 4
C. 50T MOME VEATS AZ0 L Lo v ittt et it et e e 5
Don't know/Not sure .0 L 7
Mever Goto Q. I7(p. 1) .. o B
Refused ... 9

Have you ever been told by a doctor, nurse, or other health professional that you have high blood

pressure” (33)

b. No Gete Q.17 (p 11} oo 2
Don't know/Not sure Gode O I7¢po 1) - 0. 7
Refused Gote Q. 17 (p. 11)

16, Hawve vou been told on more than one occasion that vour blood pressure was high, or have vou
been told this only once?

(54)
a. Morethanonce ... I
b, Onbvonce ..o 2
Don't know/Not sure 7

Refused 9

10



Section 4: Cholesterol Awareness

7. Blood cholesterol is a fatty substance found in the blood. Have yvou ever had vour blood cholesterol
checked? (35)
A WS
b Mo Goata O 204p. 12} . . 2
Don't know/Not sure Gefe Q. 20¢p. 12) ... ... ... ... .. ... .. 7
Refused Goto Q. 20(p. 120 ... . . 9
15 About how long has it been since you last had your blood cholesterol checked? (561
Read Ounly if Necessary
a. Within the past vear {1 to 12 monthsago) ... . .. .. . ... ... .. I
b. Within the past 2 vears (1 to 2 yearsago) ... ... .o 2
c. Within the past 5 vears (2 (o Syearsago) ... ... 3
do Sormorevearsago L 4
Don't know/Not sure ... 7
Refused ..o 9

19, Have you ever been told by a doctor or other health professional that vour blood cholesterol is
high? (57)

Don't know/MNob sure ... oL

Relused ..o a



Section 5: Diabetes
20, Have vou ever been told by a doctor that you have diabetes?

If "Yes™ and

female, ask T
"Was this

only when b. Yes, but female told only during pregnancy ... ... oo oL
you were

pregnant?” . Mo

Don't know/Not sure

Refused

[5H)

12



Section 6: Injury Control

21.  How often do you use seatbelts when vou drive or ride ina car?
[59)
Would you say: Please Read
a0 AbWways
b Nearly Always 0o 2
CoOSOMENMEs © 3
do Seldom . oo 4
or
e L 5
Do net Don't know/Notsure .. oo 0o 7
read these
responses Never drive orride inacar - 0000000000 8
Refused oo 9
22 What is the age of the oldest child in yvour household under the age of 167 (60-61)
Code <1 yr. a. Code ageinyears ... L —_—
as "01"
b. No children under age 16 Gare Q. 25¢p. 15) ... B R
Don't know/Not sure Gode Q. 25(p. 13) . ... .. . ... ... 77

Refused Goto Q.25 (p. I5) .. . . 99



23 How often does the [fill in age fram (. 22{-vear-old child in your household use a...
car safety seat [for child under 5]
seathelt [for child 5 or alder]
~when they ride in a car? (62)
Would you say: Please Read
ac Alwavs oL I
b Mearlyalways .. 000 o 2
CoSOMELITIES L L e 3
do Seldom oo 4
or
S T 3
Do not Don't know/Nob sure ... e 7
read these
responses Meverrides inacar .. ... 8
Refused 9

=2 If oldest child is 5 years or older, continue with Q. 24. Otherwise, go to Q. 25 (p. 15).

24, During the past yvear, how often has the ffill in age from Q. 22{-vear-old child worn a bicyele
helmet when riding a bicyele? (63)

Would you say: Please Read

a. Always

b Mearly Always 000 2
CooSOMELIMES © L L e e 3
do Seldom ..o 4
or
o NV . 5
Don't know/Nob SUre ... .. T
Do not
read these Meverndesabieyele . ..o o )
responses
Refused Y]



15

When was the last time vou or someone else deliberately tested all of the smoke detectors in vour
home, either by pressing the test buttons or holding a source of smoke near them?  (64)

Read Only if Necessary

a. Within the past month (0 to | monthago) ... ... ... ... ... ... I
b. Within the past 6 months (1 to 6 months ago) 000000 L. 2
c. Within the past vear {6 10 12 months ago) .. ... ... ... ... ... ... ... 3
o One or more Years g0 ... 4
B VR e 3
[ Nosmoke detectors inhome o000 00 o s

Don't know/Not sure ... e 7

Refused ..o 9



1¢
Section 7: Tobacco Use

26, Have you smoked at least 100 cigarettes in vour entire life? (65)
5 packs
=100 T I
cigarettes
b, No Gore (031 (po I8Y ... e 2
Don't know/Not sure Gaofe Q030 18) . ... 7
Refused Goro @ 31 (p. I8) ... . . . . 9
27, Do vounow smoke cigarettes everyday, some days, or not at all? (66)
a. Evervday o I
b, Somedays Godo Q.28 .. ... . 2
c. Notatall Gore Q. 304p I7) o . 3
Refused Goro L 30(p. 18) . . . ... 9
28, On the average, about how many cigarettes a day do you now smale? (67-65)
1 pack= 20 Number of cigarettes Go o QL 29¢p. I7) ... _
cigarettes
Don't know/Not sure Gete Q. 294p. I7) ..o . ... 77T
Refused Goto Q29 (p I7) o 99

28a. On the average, when you smoked during the past 30 days, about how many cigarettes did vou
smoke a day? (69-T0)

1 pack= 20 Number of cigarettes Gao fo Q. 31 (p. 18)
cigarettes

Don't know/Not sure Go fe Q. 31 (p. 18) 77

Refused Goto Q. 31 (p. 18)



29,

During the past 12 months, have you quit smoking for | day or longer?

a. Yes Gato (0 31 (p. 18)

b. No Gero Q031 (p. I8)

About how long has it been since you last smoked cigarettes regularly. that is, daily?

Don't know/Not sure Gore Q. 30 ¢p 18) ..o .

Refused Gode Q.30 @p. 18) .

- Within the past 5 years (1 1o 5 vears ago)
Within the past 15 vears (5 to 15 years ago)
I3 or more years ago
Don't know/Not sure

Never smoked regularly

Relused

Read Only if Necessary

- Within the past month {0 to | month ago) o000 00000
. Within the past 3 months (1 to 3monthsago) ... ... ... ... ... ...
. Within the past & months (3 to 6 months ago) ... ... . o oL

. Within the past vear (6to 12 monthsago) ..o .. o L.

BE

99



Section 8: Alcohel Consumption

310 During the past month, have you had at least one drink of any alcoholic heverage such as beer,

wing, wine coolers, or liquor? (74)
T I
b, No Gato QW36 (p. 20) .. 2
Don't know/Not sure Gare Q036 (p. 200 ... ... . ... 7
Refused Goto QL 36 (p. 200 oo 9
32, During the past month, how many days per week or per month did you drink any aleoholic
beverages, on the average? (75-77)
a. Davsperweek oo l_
b, Dayvspermonth ... .. 2
Don't know/Not sure Gete O34 777
Refused Gode Q034 .. 999
33, Addrink is 1 can or bottle of beer, | glass of wine, | can or bottle of wine cooler, 1 cocktail, or |

shot of liquor. On the dayvs when vou drank. about how many drinks did vou drink on the average?

(TR-T9)

Number of drinks

Don't know/Not sure

Refused

34, Considering all types of alcoholic beverages, how many times during the past month did you have 5
or more drinks on an occasion? (80-81)

a. Number of times

b Mone B R
Don't know/Not sure ... 77
Refused 99



Ll

L

During the past month, how many times have you driven when you've had perhaps too much to
drink? (®2-83)
a. Number of times ...

b. MNone

Don't know/Not sure

Refused



Section 9: Demographics

36,

Do not
read these
responses

38,

What is your age?

Code age in vears

Daon't know/MNot sure

Relused

What is your race?
Would vou say: Please Read

a. White

b. Black ...

c. Asian, Pacific Islander ... oo .
d. American Indian, Alaska Native
or

Oiher: (specily)

[+

Don't know/Not sure

Relused

Are you of Spanish or Hispanic origin?
. Y BS e e e
b NO

Don't know/Not sure

Refused

(B4-K5)

0n o

(56)

tea

LA



39 Are you (B8
Please Read
a. Married
bo Divorced .. e 2
oo Widowed LA

do Separated ... B

e Mewverbeenmarried L. Lo D
or
EA member of anunmarried couple . ... ..o o oo i o L 6

Refused . ... LB

40. How many children live in your household who are...
Please Read

Code 1-9 a.lessthanSyearsold? ................. ... ... ...... (89)
7 =7 or more
8 = None b. 5 through 12 yearsold? . ........................... (90)
9 = Refused

c. 13 through 17 yearsold? .. .......... ... ... ....... 91)

d. Of the children aged 5-12 who live in your household, how many are
L2 (335)

41, What is the highest grade or yvear of school you completed?
i92)
Read Only if Necessary
a. Newver attended school or only kindergarten ... ... .. .o o 0]
b. Grades | through 8 (Elementary) ... ... . o oo o2
c. Grades 9 through 11 (Some highschooly .o o0 o0 o oo oo o 0003

d. Grade 12 or GED (High school graduatey ... ... ... ... ......... 4

e. College 1 year to 3 years (Some college or
techmical school) . ... e D

f. College 4 years or more (College graduate) .. .. .. ... ... ... ... 0O

Retused . .. 9



42.

If res-
pondent
refuses
at any
income
level,
code
refused

Do not
read these
responses

Are you currently:

Please Read

a. Emploved forwages ..o
b. Selicemploved ... o
c. Out of work for more than L year ... ... o
d. Out of work for less than Vyear .00 000000000 o
e. Homemaker ... oo
FoStudent - .o
oo Retired © o
or
h. Unableto work ..o
Refused .o

Is your

d.

S RTE.000 or more

annual household income from all sources:
Read as Appropriate

Less than $23.000 If "no," ask e; if "ves, " ask b
(520,000 to less than $25.0000 00 0oL

b. Less than 20,000 If "ne," code a; if "yes," ask ¢
(515,000 to less than S2000000 ..o
Less than $15.000 ff "no," code by if "ves," ask

(510,000 to less than $15.000)

Less than $10.000 ff "ne," codec ... . .

Less than $35.000 If "no," ask f
(525,000 to less than $35.000)

Less than $30.000 Jf "ne, " ask g
($35.000 to less than $50.000)

Less than $735.000 If "ne, " code It
(550,000 to 575,000)

Don't know/MNob SUre L. e

Relused .

(93)

fed

LA

i)

(94-05)



44 About how much do vou weigh without shoes? (96-98)
Round Welght o -
fractions pounds
up
Dom't know/MNot sUre ..o e 77T
Refused Lo 999
45 About how tall are vou without shoes? (90-101)
Round Helght o _
fractions [t/inches
down
Don't know/Nob sure ... 777
Refused ..o 999
46, What county do yvou live in? (102-104)
FIPS county code . ... -
Don't know/nolsure .. ... 777
Refused .00 0 999
47, Do vou have more than one telephone number in vour househaold? (105)
R I
b No Gore V49 2
Refused Goto Q.49 9
48 How many residential telephone numbers do vou have? (106)
Exclude ded- Total telephone numbers J§=8 armoref ... —
icated fax
and computer Refusaed .o ]
lines
Now I have some questions about other health services vou may have received.
49 Indicate sex of respondent. Ask Only if Necessary (107)
Male Gorte Q. 61 (p. 28) ... ... I

Famale .. 2

-



Section 10: Women's Health

50. A mammogram is an x-ray of each breast to look for breast cancer. Have you ever

had a mammogram?

A Y S it
b.NoGoto Q.52¢c ........ .0
Don't know/Not sure Go to Q. 52¢

Refused Goto Q. 52c .. ... . . . .

51.  How long has it been since you had

your last mammogram?

Read only if Necessary

a. Within the past year (1 to
b. Within the past 2 years (|
¢. Within the past 3 years (2

d. Within the past 5 years (3

. :T'k"l'l]]k"l"..‘fr"..":ll'ﬁtlgk"

Don't know,/Not sure

Refused

[2 monthsago) ... . oL

02 Wears ago) .o

to 3 years ago)

Lo S wears ago) ...l

(108)

(109

.

51a. What is the most important reason that you never had a mammogram in the last year? (336)
Do Not Read List. Record Only One Answer

a. Not recommended by doctor/ doctor never said it was needed . . 1

b. Notneeded/ not necessary

e. No insurance to pay for it

f. Other................



51b. About how many mammograms have you had in the last five years?

(337-338)
Number of mammograms . . ............................ o
NONE ..o 8 8
Don’t know/Not sure . .. .....oovnininn i 77
Refused ... ... 99

52 Was yvour last mammogram done as part of a routine checkup. because of a breast problem other
than cancer, or because you've already had breast cancer? (110}

a. Routing checkup

b. Breast problem other than cancer ... ..o 2
c. Had breastcancer ... ... i
Don't know/Not sure ... 7
Refused . o

52a. Whose idea was it for you to have this last mammogram — was it your idea,

your doctor’s idea, or someone else’s idea? (339)
a. Respondent’sidea................. ... ... .. ... ....... 1
Probe for the .
most b. Doctor’sidea. . .........oiiiniini 2
influential.
Record only .
one response c. Someoneelse’sidea............. . i 3
Don’tknow/ Notsure . ...........cotiiiititniennnn.. 7
Refused . ... ... 9
52b. Was this your first mammogram? (340)
a. YesGoto Q.53 . ... 1
b. NoGoto Q.53 ... .. . 2
Don’t know/Not sure Goto Q.53 ... ... ... ... ... ....... 7
Refused Goto Q.53 .. ... .. . . 9



52¢. What is the most important reason that you never had a mammogram? (336)
Do Not Read List. Record Only One Answer

a. Not recommended by doctor/ doctor never said it was needed . . 1

b. Notneeded/notnecessary ..............oouriuninnennnn. 2
c. Never heard of mammogram . ........................... 3
Ao Cost . o 4
e. Noinsurancetopayforit............... ... ... vin... 5

Refused . . ... 9

53, A clinical breast exam is when a doctor, nurse, or other health professional feels the breast for

lumps. Have you ever had a clinical breast exam? (L)
T I
b. Mo frete Q. 56 (p. 260 2
Don't know/Not sure Gafe Q.36 (. 26) .. ... .. 7
Refused Godo Q056 (p. 26) .. .. . . 9
54, How long has it been since your last breast exam? i112)
Read Only if Necessary
a. Within the past vear (1 to 12 monthsago) ... ... . .. ... .. ...
b Within the past 2 vears (110 2 vears ago) .. ... . oL 2
c. Within the past 3 vears (2 1o 3 yearsago) ... ] 3
d. Within the past 5 vears (3to Syearsago) ... . oL, 4
G0 SO IMOTE YBATR AZ0 L Lottt e e e e e 5
Don't know/Not sure 000 7
Refused 0



=l
Rl

a.
b.

C.

b.

Was vour last breast exam done as
than cancer, or because you've a

ready had breast cancer?

Routine Checkup .. 00 o
Breast problem other thancancer ... ... ... . L.
Had breast cancer ... ..o
Don't know/Nob sUre ...

Relused ..o e

6. A Pap smear is a test for cancer of the cervix. Have vou ever had a Pap smear?
5
Mo Grede OL 59 (pc 270 0
Don't know/Not sure Gefe Q0 5% 270 0o
Refused Goeo Q0 39p. 270 0

d.

e

1.

D,

57.  How long has it been since you had your last Pap smear?

Read Only if Necessary
Within the past vear (1 to 12 monthsago) ..o o o o L.
Within the past 2 vears (1 to 2 wearsago) ... ... .
Within the past 3 vears (2103 yvears ago) .. ... .
Within the past 5 vears (3to Syearsago) ... ... oo
S OF OIS VEATS A0 . L ottt et e e

Don't know/NOUSUIE L e

Refused ...

part of a routine checkup, because of a breast problem other

(113)

Ll

(115}

Ll

L



58, Was your last Pap smear done as part of a routine exam, or to check a current or previous

problem? (116}
a. Rouline exam . ... I
b. Check current or previous problem .. ... .. .. o L 2
Oher . 3
Don't know/Not sure .o 7
Refused ... 0
59, Have vou had a hysterectomy? (117}
a. Yes Godto V6l (p. 280 . I
A hysterec-
tomy is an T T 2
operation
to remove the Don't know/Not sUre ... 7

uterus {(waomb)| _
Relused . 0

=»If respondent 45 years old or older, go to Q. 61 {p. 28).

6. To vour knowledge, are vou now pregnant? (L1}
L I
T e 2
Don't know/Nobsure ..o oL 7



Section 11: Immunization

61, During the past 12 months, have you had a flu shot?

a. Yes

b N

Don't know/MNot sure

Refused oo
2. Have vou ever had a pneumonia vaccination?
a. Yes

b N L

Don't know/Not sure

Refused



Section 12: Colorectal Cancer Screening

=% If respondent is 40 years or older, continue with Q. 63. Otherwise. go
to Section 13: HIV/AIDS (p. 31).

63, A blood stool test is a test that may use a special kit at home to determine whether the stool

contains blood. Hawve wvou ever had this test using a home kit? (121)
T I
bo No Gete 065 2

Don't know/Not sure Go fo (2, 65 7

Refused Goro (W65 9
64, When did vou have yvour last blood stool test using a home kit?
1122)
Read Only if Necessary
a. Within the past vear (1 to 12 monthsago) ... o .
b Within the past 2 vears (1 to 2 vears ago) ... .. .. ... 2
c. Within the past 5 vears (2 105 vears ago) ... ... i
d. 5ormore vearsago L 4
Don't know/MNob sUre ..o 7
Refused 00 9
65 A sigmoidoscopy or proctoscopy is when a tube is inserted in the rectum to view the bowel for
signs of cancer and other health problems. Have vou ever had this exam? (123}
T I
b, No Gote Section 13: HIVZAIDS (p. 301) ... .. ... ...... 2

Don't know/Not sure Go te Section 13: SHIVAAIDS (p. 30y ... . 7

Refused Go ro Section 13: HIVAAIDS (p. 31) ... ... ... .. .. 9



t6. When did you

have your last sigmoidoscopy or proctoscopy”?

Read Only if Necessary
Within the past vear (I to 12 monthsagoy _ ... ... ... . ... ... ..
Within the past 2 years (1 to 2 yearsago) .. ... .0
Within the past 5 years (2 to 3 years ago) .. ... ..
SOUMOre VeArs a0

Don't know/MNol sure ...

Refused ..

4

]
]

4

-



31
Section 13: HIV/IAIDS

|-r|f respondent is 65 years old or alder, go to Closing Statement.

The next few questions are aboul the national health problem of HIV, the virus that causes AIDS. Please
remember that your answers are strictly confidential and that vou don't have to answer every question if
vou don't want to.

67, Wyou had a child in school, at what grade do vou think he or she should begin receiving education

in school about HIV mfection and AIDS? (125-126)
Code 01 a. Grade L o
through 12
b Kindergarten ... .. 505
o N VT 2 B
Don't know/Nob sure .. ... 77
Refused . 99

68 I you had a teenager who was sexually active. would you encourage him or her to use a condom?

h_ 5 2
Would give other advice .. 00000 ]
Don't know/Not sure .. ...

Refused . 9



G,

Do not
read these
respoenses

70.

Tla.

T2:

EHD

What are your chances of getting infected with HIV, the virus that causes AIDS?
Would vou say: Please Read
A Highooo
b Medium ..o

Ll. NOmE e
Notapplicable Gero Q. 78 (. 33) 000
Don't know/NOLSUIE ..o oL

Refused

Have vou ever had vour blood tested for HIV?

a. Yes Gofo Qo 7Hp 330 000

b N e
Don't know/Not sure ..o
Refused

Have yvou donated blood since March 19857
T

b Mo Geto 76 (P 350 oo
Don"t know/Not sure Gete (0 76 (p. 35) ...

Refused Goro Q. 7o (p. 35y

When did you last donate blood?

(12%)

Lad

th

129)

130)

(131-134)

Code month and yvear Gofe Q. 76 (p. 35) .. .. .. ... .. ... ... I
Don't know/Not sure Gefo Q. 76 p. 33) .. .. ... 7777
Refused Goto O 76 (p. 350 0 9999



When was vour last blood test for HIV?
Code monthand vear ..o 0
Don't know/Nol sure ..o

Relused ...

What was the main reason you had your last blood test for HIV?

Reasoneode ..o e
Read only if necessary

a. For hospitalization or surgical procedure ... ... . oo L.
b. Toapply for health insurance .. ... 00 o 0 o o L
c. Toapply for life insurance ..o . . L
d. Foremplovment ..o 0
e. Toapply for a marriage license © .. ... .. L
. For military induction or military service . ... .0 o o o L.
g Forimmigration .. .. ..
h. Just to find out if you were infected ..o o L
I. Because of referral by a doctor -~ 0000000
1. Because of pregnancy ..
k. Referred by vour sex partner .0

Because it was part of a blood donation process

Goto Q0 76 (. 350 0

m. Forroutine check-up o0

Because of occupational exposure ... L L L

Because of illness © ...

__
=

Because lamat risk for HIV oo .

=

Other

._

Don't know/MNob SUTE L. L e

Refused ..o

9999

(139-140)

=
=



]

Where did vou have vour last blood test for HIV? (141-142)

Facility Code .o e

a. Private doctor, HMO 0000000000 01
b. Blood bank, plasma center, Red Cross .. ... .o .0 o o o L. n2
c. Health department ..o 00 o 03
d. AIDS clinic, counseling, testing site . ... ... ... oo 04
e. Hospital, emergency room, outpatient clinic ... ... . .. . 0 L. 03
[ Family planning clinic .. ... 00 0 0
2. Prenatal clinie, obstetrician™s office ... 0000000 oo oo 07
h. Tuberculosisclinic ... . . 08
LOSTD climic - 09
1o Community health clime 0000000000000 [0
k. Clinic runby employer 0000000000000 [ 1
I Insurance company chinic . . ... ... | 2
m. Other publicclinic ... .. . [ 3
n. Drug treatment facility .00 000 o | 4
o, Military induction or military service site ... ... Lo o L. [ 5
PooImmigration I ... oL e | &
q. At home, home visit by nurse or health worker .. 00000000 0 L. L7
r. At home using selfsampling kit .00 o o oo [
soInjail or prison C .o [ 9
LoOher 87

Don't know/Notsure ... 77

Relfused ..o 99

[



o

35

Did you receive the results of your last test? (143}
T |
b No Gate Q.76 ... 2
Don't know/Not sure Gefae Q.76 7
Refused Goro L 76 . . 9

Did vou receive counseling or talk with a health care professional about the results of your test?

(144)
B YOS e I
T 2
Don't know/NOESUIS ..o 7
Refused ..o o ]

These next few questions are about your personal sexual behavior, and 1 want to remind vou that
your answers are confidential.

Due to what yvou know about HIV. have you changed yvour sexual behavior in the past 12 months?

(145)
L I
b, No Gofe Closing Statement . ... ... ... .. 2
Don't know/Not sure e fo Closing Statement ... ... .. ... .. 7
Refused Go o Closing Statement ... .. . ... ... ... .. 9
Did you make any of the following changes in the past 12 months?
Please Read Yes  No DENs Ref
a.  Did you decrease the number of your
sexual partners or become abstinent? . . 2 7 9 (146)
b Do vou now have sexual intercourse
with only the same partner? ... ... ... 2 7 9 (147}
c. Do vounow always use condoms for

protection? . ..o L. 2 7 y (148)



Closing Statement

That's my last question. Everyvone's answers will be combined to give us information about the health
practices of people in this state. Thank vou very much for vour time and cooperation.

or
Transition to Modules and/or State-added Questions

Finally, T have just a few questions left about some other health topics.



Module 2: Sexual Behavior

=* If respondent 50 years old or elder, go to next module

During the past twelve months, with how many people have you had sexual intercourse?
(169-170)

A, Number .o

b. Mone Ge ro Next Module . &R
Don't know/Not sure .00 T7
Relused ..o 9 0
2. Was a condom used the last time vou had sexual intercourse? (171}
LT
b. Mo Gete Q0 4 2
Don't know/Not sure Gode O 4 ..o o T
Refused Goro O 4 0 9
3. The last time vou had sexual intercourse, was the condom used ... (172}
Please Read
A TOPrevenl Pregnancy ... .ot e e
b. To prevent diseases like syphilis, gonorrhea,
and ATDS 2
c. Forbothofthese reasons .. .0 oL 3
or
d. Forsome other reason ... .. e 4
Do not Don't know/Not sure .00 T
read these

responses Refused o 0



4.

Do not
read these
responses

A new sex
partner is
someone
the respon-
dent had sex
with for the
first time in
the past 12
months

42

Some people use condoms to keep from getting infected with HIV through sexual activity. How

elfective do you think a properly used condom s lor this purpose?

Would you say: Please Read

a. Veryelloctive ..o

b. Somewhat effective . ..
or

c. Notatall effective ..o
Don't know how effective ... ..
Don't know method ..
Refused .

How many new sex partners did vou have during the past twelve months?

a. Number f[7T6 = 7o ormore] ... .
b NOME .
Don't know/Not sure . ..o
Refused ..

(173)

N



B

I'm going to read vou a hst. When ['m done, please tell me if any of the situations apply to yvou.
You Don't need to tell me which one.

You have used intravenous drugs in the past vear
You have been treated for a sexually transmitted or venereal disease i the past year
You tested positive for having HIV, the virus that causes AlDS

You had anal sex without a condom in the past year

Do any of these situations apply to you? (176)
T I
B N 2
Don'l know/NoUsUre ..o e 7
Refused .. 9

In the past five yvears, have vou been treated for a sexually transmitted or venereal disease?
(177}
A YOS I
b, No Gode Next Module . 2
Don'l know/Not sure Go fe Next Module ... ... ... . ... . ... 7
Refused Go fo Next Module . ... ... .. 9
Were vou treated at a health department STD clinie? (178}
A YOS I
B N 2
Don't know/Not sUre ..o e 7

Refused

4

-

w



Module 10: Fruits and Vegetables

These next questions are about the foods you usually eat or drink. Please tell me how often you eat or
drink each one, for example. twice a week, three times a month. and so forth. Remember, [ am only
interested in the foods you eat. Include all foods you eat, both at home and away from home.

How often do vou drink fruit juices such as orange. grapeliuit, or tomato? (233-235)

a. Perday .o —

b, Parweek 2 _

co Permonth oo i

do Peryear .. 4 _
GoOMNEVEr 5 5 5
Don't know/Not sure ..o T T 7
Refused .. 9 9 9

2. Not counting juice, how often do vou eat frun? (256-258)

a. Perday . |

b, Per week .o 2

co Permonth . oo i

do Peryear .o 4 _
R 5053 5
Don't know/Not sure ..o T 77

Relused ..o 9 0 9



How often do you eat green salad? (259-261)

a. Perday oo |
b, Perweek . 2 _
e Permonth .o 3
o Pervear o 4 _
LS S I T
Don't know/Not sUre ... T 77
Refused .. 9 9 9

How often do you eat potatoes not including french fries, fried potatoes, or potato chips?

(262-264)
a. Perday ..o |
b, Perweek ... 2 __
co Permonth oo i
do Pervear ol 4 _
B N VBT L 55305
Don't know/Not sure ... T 77
Refused .. 9 9 9
How often do you eat carrots? (2635-267)
a. Perday . |
b, Per week . 2 _
co Permonth e i
o Pervear o 4 _
o N VBT L 5 5 5
Don't know/Not sure ... T 77

Refused . 9 0 9



B

Example:

A serving of
vegetables at
both lunch
and dinner
would be two
servings

Not counting carrots, potatoes, or salad, how many servings of vegetables do you usually e
(268

i.

d.

Per Li:l:\'

b, Perweek ..

Per mon
Per vear

Never |

e

Don't know/Nob SUIe ...

Refused

ted

h

5




Module 15: Social Context

These next questions are about your daily life,

. How safe from crime do you consider your neighborhood to be?
Would vou say: Please Read
a. Extremelysafe .00

b, Quitesalfe ..

c. Shghtly safe

d. Notatallsate o000 0 00 0
Don't know/Notsure ...
Refused ..o
2. Do you own or rent your home?
T
b Rent oo
Refused oo
3. How long have you lived at vour current address?
Read Only it Necessary
a. Less than six months (1 to 6 months) -0 00 o0 oo L
b. Lessthanone year it o 12months) o000 00 oo
c. Lessthan two wears {1 to 2 wears) . ... ... .

d. 2 or more years
Don't know/Not sUre .. ..

Refused

(322)



g

How many close friends or relatives would help vou with vour emotional problems or feelings if

you needed it? 323)
Ao 3 OUIOIE . |
B 2
A 3
R T 4
Don't know/Not Sure ... 7
Relused . 9

(324)
T |
T T 2
Don't know/Not Sure © . oo 7

Relused .. 9



Module 5: Oral Health

How long has it been sinee you last visited the dentist or a dental ¢linie?

2. What

a. Within the past vear (1 to 12 months ago) Gefe 03 ... ... .. ..
b, Within the past 2 years (1 to 2 vearsago) ... ... ...
o Within the past 3 vears (2 (o Syears ago) .. ... L.
do S0rmore Vears 80 L L
Don't know/Not sure Garte 03 .. . . ..
MNEVEL e
Refused Goro Q03 .00 o
i the main reason you have not visited the dentist in the last year?
Reasoncode ... 0o
Read only if necessary
a. Fear, apprehension, nervousness, pain, dislike going .. ... ...
b Cost o
c. Do not have'know adentist © 0000000 L
d. Cannot get to the office/clinic (too far away,
no transportation, no appointments availabley ... 0000 0.
2. Noreason to go (no problems, noteeth) . ... . 0 oL
IoOtherpriorities ... .0
g Have not thought ofit 000000 0 o
ho Other .o
Don't know/Notsure ..o

Read Only if Necessary

Relfused .o

(197}

L

(198-199)



B:
How many of your permanent teeth have been removed because of tooth decay or gum disease?

Do not include teeth lost for other reasons, such as injury or orthodontics. (200)

a. 5or fewer

b. Gormorebutnotall ..o 2
e 3
o NONe &
Don't know/Not sUre ... T
Refused . 0

Do vou have any kind of insurance coverage that pays for some or all of your routine dental care,
including dental insurance, prepaid plans such as HMOs, or government plans such as Medicaid?
(201}

A YOS I
b N e 2
Don't know/Not sure ... 7
Refused .00 . 0



Pill Module

If respondent 40 years old or older, continue with Q.1. Otherwise, go to Q.5.

1. Do you take aspirin regularly for any reason?

A YOS it 1

b. NoGotoQ.3............................. 2

Don’t know/Notsure Goto Q.3 .. ................ 7

RefusedGoto Q.3 ....... ... ... ... ... ... ...... 9

2. Why do you take aspirin regularly?
Please Read
Yes No Dk/Ns Ref

a. To reduce the change of a heart attack 1 2 7 9

b. To reduce the chance of a stroke 1 2 7 9

c. To relieve the pain 1 2 7 9

3. Has a doctor ever told you that you had any of the following?

Please Read
Yes No Dk/Ns Ref
a. Heart attack or myocardial infarction 1 2 7 9
b. Angina or coronary heart disease 1 2 7 9
c. Stroke 1 2 7 9

4. Do you have a health problem or condition that makes taking aspirin unsafe for you?

A YOS i 1
b. NoGotoQ.3.......... ... ... ... . ...... 2
Don’t know/Notsure Goto Q.3 ... ............... 7

RefusedGoto Q.3 ......... ... ... ... .......... 9



5. During the past month did you take any multi-vitamin supplements?

a. Yes — but only occasionally/less than half of the days . . . .1

b. Yes—onmostdaysbutnoteveryday................. 2
C. Yes—everyday ........ouiiriiii i 3
Ao NO . 4
Don’tknow/Notsure . ..............o ... 7
Refused .. ... ... ... . 9

6. During the past month did you take any supplements containing only vitamin C?

a. Yes — but only occasionally/less than half of the days . . . .1

b. Yes—onmostdaysbutnoteveryday................. 2
C. Yes—everyday .......vuiinini i 3
Ao NO .o 4
Don’tknow/Notsure . .. ..., 7
Refused .. ... ... 9

7. During the past month did you take any supplements containing only vitamin E?

a. Yes — but only occasionally/less than half of the days . . . .1

b. Yes—onmostdaysbutnoteveryday................. 2
C. Yes—everyday .......couiiinnii i 3
Ao NO .o 4
Don’tknow/Notsure . ......... ... 7



8. During the past month did you take any supplements containing only beta carotene?

a. Yes — but only occasionally/less than half of the days . . . .1

b. Yes—onmostdaysbutnoteveryday................. 2
C. Yes—everyday ........ouiiriiii i 3
Ao NO . e 4
Don’tknow/Notsure . ..............o ... 7
Refused........ ... . 9

9. During the past month did you take any supplements containing only calcium, or any
antacids with calcium such as Tums or calcium-rich Rolaids?

a. Yes — but only occasionally/less than half of the days . . . .1

b. Yes—onmostdaysbutnoteveryday................. 2
C. Yes—everyday .......couiininini i 3
Ao NO .o 4
Don’t know/Notsure . ..., 7
Refused . ... .. ... i 9

If respondent is female and 35 years old or older, continue with 10. Otherwise, go to
next module.

Estrogens such as Premarin and progestins such as Provera are female hormones that may
be taken after hysterectomy, around the time of menopause, or after menopause. Some

women refer to menopause as the change of life.

10. Are you currently taking estrogen?

A Y S e e 1
b. NoGotoNextModule . ............................ 2
Don’t know/Not sure Go to Next Module. . . . ............. 7

Refused Go to Next Module. . . . ......................... 9



11. About how long have you been taking estrogen continuously?

a. Numberofmonths........................... 1
b. Numberofyears................covvvno. .. 2
Don’tknow/notsure................couuinnn. .. 7 7 7
Refused........ ... ... 9 9 9
12. Why are you taking estrogen?
Please Read
Yes No Dk/Ns Ref
a. To prevent a heart attack 1 2 7 9

b. To treat or prevent bone thinning,
bone loss, or osteoporosis 1 2 7 9

c. To treat symptoms of menopause,
such as hot flashes or night sweats 1 2 7 9

13. During the times when you take estrogen, are you also taking progestin or other
female hormones?

A Y S i 1
T o 2
Don’tknow/Notsure . ..., 7
Refused . ... ... i 9

14. About how long have you been taking progestin or other female hormones

continuously?
Code in months a. Numberofmonths........................... 1
or years
b. Numberofyears................ccoivvivno. .. 2
Don’tknow/notsure .. ...............c.cutin.. .. 7 7 7



